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STATEMENTfUltE~MIC INTERESTS 
FAIR POLITICAL 

~ived 
OfFicial Use 0111,/ 

PR J\CTleffitf~GE!ON MAR 28 2012 
CLARA 

NAME 

SHIRAKAWA GEORGE M 

1. Office, Agency, or Court 

Agency Name J L' C' . L 
t() l{ n 1"' Y () T D 41'\. T~ 

Division, Board, Department, District, if applicable Your Position 

lJ ri r-Yf c:t ;2 
~ If filing for multiple positions. list below or on an attachment. 

Agency: __________________ _ Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County ______________ _ 

o City of ______________ _ 

3. Type of Statement (Check atleast one box) 

Il:(] Annuat: The period covered is January 1, 2011, through 
December 31,2011. 

-or-
The period covered is ----1----1 ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed ____ L.-----1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

¥1.county of 5a.1'\.±t:, C la-v- '" 
o Other ______________ _ 

o Leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ----1----1' ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedute A-l - Inveslmenls --- schedule attached 

o Schedule A-2 - Inveslments --- schedule attached 

Il:(] Schedule B - Real Property --- schedule attached 

-or-

~ Total number of pages including this cover page: ___ _ 

[8] Schedule C - Income, Loans, & Business Positions - schedule attached 

Il:(] Schedule 0 - Income --- Gins --- schedule attached 

Il:(] Schedule E - Income --- Gins --- Travel Payments --- schedule attached 

O None - No reportable interests on any schedule 

                
                       
                                                         

                             
                         

                 

     

         
                          

                   

               

         

                                                                                                                                                           
                                                                                                    

I certify under penalty of pe~ury under the laws of the State of California that                                    

31i / II 'J... Date Signed --=-'-'~"--'---;;=~=::o---
(month day, year) Signatur  ••‧•‷⁾•••⁃›⁐⁏‽›⁴‿⁌‽⁾‽‽‽‽‽‽₭                                                                 

                          
                                                      



CA.LlFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

-_,,_ I ~_ .... ,.. _I:':;,-,~"~_IC" 

Name 

George Shirakawa 

,.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

2609 Apollo Drive 

CITY 

San Jose, CA 95121 

FAIR MARKET VAlUE IF APPLICABLE, LIST DATE; o $2.000 - $10,000 
--1--1.1L --1--1.1L o $10,001 - $100,000 

[81 $100,001 ,,$1.000,00a ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INTEREST 

~ OwnershipJOeed of Trust o Easemenl 

0 Leasehold 0 
Yrs. remaining other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o sa - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10.001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

to- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE o S2,000 - $10,000 o $10.001 - $100,000 o S100,001 - $1.000,000 o O\ler $1.000.000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

0 Leasehold 
Y rs. remaining 

If APPLICABLE, LIST DATE: 

--1--1.1L --1--1.1L 
ACQUIRED DISPOSED 

o Easement 

0-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o so· $499 05500 - 51.000 0 $1,001 - $10.000 

0510.001 - $100,000 DOVER 5100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the pUblic without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER~ 

ADDRESS (Business Address Acceplab~) 

BUSINESS ACTIVITY, If ANY. OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

----% ON"". 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - 51,000 

0$10,001 - S100,OOO 

o Guarantor. if applicable 

0$1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER"" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthslYears) 

----% ON"". 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - $1.000 0 $1.001 - $10.000 

o $10,001 - $100,000 DOVER 5100,000 

o Guarantor. if applicable 

Commen~: __________________________________________ ___ 

FPPC Fonn 700 (201112012) Soh. B 
FPPC Toll-Free Helpline: 6661275-3772 mI'W.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
r ... ~, ", -. , • ·'~:;,.Ot. 

Name 

(Other than Gifts and Travel Payments) George Shirakawa 

~ 1 INCOME RECEIVED ... 1 INCOME RECELI"E.D 

NAME OF SOURCE OF INCOME 

Herguan University Inc. 
ADDRESS (Business Address Acceptable) 

595 Lawrence Expwy. Sunnyvale, Ca. 94085 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - S1,OOO !29 $1.001 • $10,000 

0$10.001 • $100.000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ -;;;::::;-==::-:::-::=:--::::-;-____ _ 
(Rail! property. car. 00111. elc.) 

o Commission or o Rental Income, fist !lBch source 01 510,000 or ffiOI'C 

~ OtMe Consultant Services 
f06scnbeJ 

... 2 L.OANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Busmess Address Acceptable} 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o S500 - 51,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's Of reglslered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ -;;==:::::-:::-::=-=:-____ _ 
(Real propOtty, car. boat, etc.) 

o Commission or o Rental Income, lisE each sourca of $10.000 or morn 

o Oth"'-------==c------rDcscribOj 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIViTY, IF ANY, of LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 - $t.OOO 

o 51,001 - $10.000 

0$10,001 - 5100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonlhsiYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ ---,:-,.,.,=,-_____ _ 
Strent 8ddnlSS 

o GUarantor ------------------

DOth" ____ --'-___ ==::-______ _ 
(Describe) 

FPPC Fonn 700 (2011/2012) Soh. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F",k POL'" "L I-~,,\ '1Lt.~ ,-,-,r. ' .. 1:'510r" 

Name 

... NAME OF SOURCE 

Rural Metro Ambulance 
ADDRESS (Business Address Acceptable) 

1345 Vander way San Jose, CA 95112 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE cmmldd/YYl VALUE 

---1---1_ .' ___ _ 

---1---1_ • ___ _ 

... NAME OF SOURCE 

Sian ford University 

DESCRIPTIO~ OF GIFT{S) 

COMPAC BBQ 

ADDRESS (Business Address Ar:ceptaole) 

265 Galvez SI. Stanford, CA 94305 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

Football Tickets 

---1---1_ ,,-' ___ _ 

• 
Ii" NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

---1---1_ • ___ _ 

---1---1_ ., ___ _ 

---1---1_ ., ___ _ 

George Shirakawa 

to- NAME OF SOURCE 

ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

---1---1_ • ___ _ 

---1---1_ • ___ _ 

---1---1_ s' ___ _ 

Ii" NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ S ___ _ 

---1---1_ • ___ _ 

• 
.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ • ___ _ 

---1---1_ S ___ _ 

---1---1_ • ___ _ 

Commen~: ________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Soh. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
h .. "R PVUI'~"L !-k .. (;TI(..l~ cv \r",I':>~IOt, 

Name 

Travel Payments, Advances, 
and Reimbursements 

George Shirakawa 

• You must mark either the gift or income box. 
• Mark the 501 (c)(3) box for.a travel payment received from a nonprofit 501(c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

~ NAME OF SOURCE 

Taiwanese Chamber of Commerce of SF Bay Area 
ADDRESS (Business Address Acceptable) 

1217 Wildwood Ave. 
CITY AND STATE 

Sunnyvale, CA 94089 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 1&1 501 (el{3) 

DATErS), ~~..!.:!.- . ~ 24 I..!.:!.- AMT, $, ___ -'-6"",6-=2-'-5 
(If gin) 

TYPE OF PAYMENT: (must checl<. one) [8J Gift 0 Income 

i8I Made a Speech/Participated in a Panel 

{81 Other - Provide Description 

Sister County Delegation-Travel. meals lodging 

... NAME OF SOURCE 

ADDRESS (Bu:im):;:; Addross Al;oopt9l)le) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE o 501 (C)(3) 

DATE(S) ---1---1_ . ---1---1_ AMT $, _____ _ 

(If gift) 

TYPE OF PAYMENT (must check one) 0 Gift 0 Income 

o Made a SpeechlParticipated in a Panel 

o Other - Provide Description 

... NAME OF SOURCE 

ADDRESS (Busmess Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

OATE(S),---1---1_ .---1---1_ AMT'$, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must checl<. one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other· Provide Description 

... NAME OF SOURCE 

ADDRESS (Businftss Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(8).---1---1_ - ---1---1_ AMT, ,; _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

D Other· Provide Description 

Commenw: __________________________________________________________________________________ _ 

FPPC Form 700 (2Q11/2012) Sch, E 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



~ " , .... 

March 27, 2012 

Attachment 700 form for Supervisor George Shirakawa. 

ABAG-Alternate 

Bay Area Regional Hazardous Waste Management Facility-Delegate 

Emergency Preparedness Council-Delegate 

Housing and Community Development Advisory Committee-Delegate 

Joint Child Care Commission-Delegate 

Juvenile Justice Coordinating Council- Delegate 

LAFCO- Alternate 

Mental Health Board-Delegate 

Recycling and Waste Reduction Commission-Alternate 

Santa Clara Valley Water Commission-Alternate 

VTA Board of Directors-Alternate 

VTA Downtown East Valley Policy Board-Delegate 


